NORTH  ESSEX  LOCAL  MEDICAL  COMMITTEE

Minutes of the Annual General Meeting of North Essex Local Medical Committee
 held at the Boreham Village Hall, Main Road, Boreham
 on Thursday 12th May 2011 at 2.15 pm

PRESENT:

Dr G Sweeney  (Chairman)
Drs Balmer, Basra, Chowhan, Grew, Hargreaves, Hodgkinson James, Kandasamy, McAllister, Melamed,  Nunn, Oliver, Phipps, Rao, Renju, Strowbridge, Verma, Wier and Wood, and Mr Bradshaw.
PART ONE

APOLOGIES FOR ABSENCE

Apologies for absence had been received from Drs Guy, Harrod-Rothwell, Iyer and Mayet, and Mrs Pedder.
Dr Sweeney confirmed that Dr John Guy had been elected unopposed to the post of Chairman.  However, as Dr Guy was unable to attend today, Dr Sweeney would chair the meeting. 
He welcomed Dr Joanna Hodgkinson to her first meeting, representing Maldon and South Chelmsford, and Col Nick Strowbridge on his return from Afghanistan.  The Chairman then asked if there were any additional matters members wished to take in Part Two.  There being none, he proceeded with the agenda. 

DECLARATION OF INTERESTS
There were no new declarations of interest.
MINUTES

The minutes of the meeting held on 14h April 2011 were confirmed by the Committee and agreed for publication to the website.
MATTERS ARISING
P2
CQC
An e-mail from Dr Kate Barusya was tabled clarifying the requirements for GPs in respect of Child Protection accreditation.
P3
Proposed Expansion of Services to Provide Radiotherapy in Essex
A response from Essex Cancer Network regarding how the various options proposed were appraised was tabled for information.  
P3
Payment for Appraisals

Dr Wier highlighted some anomalies regarding payment for locum GPs’ appraisals.  He cited the example of a GP who works full time as a locum at a practice through Cimarron whose appraisals are not funded, whilst GPs working at walk-in centres run by Harmoni are reimbursed.  Whilst members agreed that entitlement to payment is determined by the employer being an NHS body, it was agreed that the LMC office will contact EQUIP for some clarification.
DISCUSSION TOPICS

1. Diabetic Retinopathy Screening (DRS) Programme

1.1 The Chairman introduced Dale Robinson, Assistant Director of Public Health and Debbie Saban, Senior Public Health Specialist who gave an overview of the new DRS programme for patients with Diabetes, including some background as to why changes to the service were required and details of the process undertaken in selecting Health Intelligence as the preferred provider.  Dr Mike Gogarty’s letter to GP practices dated 23rd February 2011 was also received for information.

1.2 Dale explained that representatives from Health Intelligence were keen to visit all practices in the coming months to ensure a smooth transition and provide more information about the new service.  The Managing Director of Health Intelligence, Mr Phil Kirby, would also be willing to meet with the LMC.  

1.3 The Chairman then invited questions from members which prompted a lengthy discussion, the main areas for concern being:-
· Automated Data Export Process – members raised questions as to how data would be accurately extracted, particularly where records were not read coded and what the situation would be with regard to patients who had chosen not to have a Summary Care Record.  Debbie confirmed that the PCTs’ Information Governance Departments had not highlighted any issues with the process and that patients would be asked to sign a consent form when attending for screening.  Members noted that this consent would only be obtained after data had been extracted.
· Term of the Contract – Health Intelligence had been awarded a three year contract to provide the service.  Members asked what involvement there had been from GP commissioning groups, as they will be commissioning such services with effect from April 2013.  
· Access to the New Service – Debbie confirmed that extended hours will be offered to allow patients to access screening during evenings and weekends.  Furthermore, if large numbers of patients are identified in one area, dedicated screening sites will be established.  
· Lack of Communication – members noted that the lack of communication regarding the introduction of the new service had not been helpful.
1.4 It was agreed that the LMC will send a summary of these concerns to Debbie Saban/Sarah Mossop and, if necessary arrange for Mr Kirby to attend a future LMC meeting to provide clarification.  The office would also liaise with Cambridgeshire LMC who recently met with representatives from Health Intelligence.
2. Annual Election of Chairman, Vice Chairman, Co-Opted and Board Members
2.1 Dr John Guy had been elected unopposed to the post of Chairman.  Dr Lisa Harrod-Rothwell had agreed to stand for the position of Vice Chair.  This appointment will be confirmed upon receipt of the necessary paperwork.
2.2 In accordance with the Constitution of North Essex LMC, up to a maximum of four practitioners can be appointed as Co-Opted members representing a particular class of experience not otherwise represented on the Committee.  Col Nick Strowbridge and Dr Vineeta Verma were duly appointed for a further year.  
2.3 The requirement and composition of the sub-committees was agreed as follows:-

Board of Directors:  Drs Grew, Guy, Harrod-Rothwell, James, Sweeney and Wright, Dr Balmer (Company Secretary). 

Quality & Outcomes Committee:  Drs Grew, Guy, James, Taylor and Wijekoon.
Enhanced Services:  Drs Grew, Guy, Hargreaves and Wright.

List Closures/Allocation:  Drs Grew and James.

Rurality/Dispensing Group:  Drs Barclay, Grew, Guy, McAllister, Taylor and Wood.

PMS:  Drs Guy, Sweeney and Wijekoon.

IT/GPSOC:  Drs Oliver, Taylor and Wood.

Child Protection:  Dr Wier is currently attending quarterly meetings of the Essex Safeguarding Children Board on behalf of the Essex LMCs.   

3. North & South Essex LMCs Ltd – Board Awayday 3rd March 2011
3.1 Members received and considered a draft action plan produced by Mrs Pedder which was agreed with the following comments:-
· Details of forthcoming meetings to be included in the LMC Newsletter, together with an invitation for constituents to contact the LMC office if they wish to attend in an observer capacity.  The agendas for LMC meetings will also be published on the website for information.

· LMC evening surgery sessions to be trialled, with local LMC representatives in attendance.

· LMC representation on Executive Commissioning Boards – there was some discussion around this suggestion, the wording will be amended.
· It was agreed to remove the action on P5 regarding the development of a GP survey regarding consortium functioning.

· Additional clinical support – members were in agreement for the office to obtain information on job description, etc.

· Succession Planning – members were in agreement for a pensions event to be organised which could encompass the issue of succession planning.  The office will establish the number of single-handed practices currently in the county.

The action plan will be considered by South Essex LMC at its AGM on 26th May 2011.  
4. NHS Mid Essex –  PMS Contract Review
4.1 Members received and considered a draft letter and supporting documentation to be sent by the PCT to practices.  An initial draft had been shared with Dr Guy and the document presented to members had been sent to the LMC for information.
4.2 Whilst members recognised that the PCT is contractually entitled to conduct such reviews, they were concerned about the timing and rationale behind them.  There was general consensus that, given the major reorganisation being proposed for the NHS and, in particular, the current clustering arrangements being undertaken by PCTs, it would be prudent for this exercise to be postponed.  The LMC office will write to the PCT requesting this.

5. Chief Executive’s Report
Mid Essex GP Consortium Newsletter (Tabled)

A copy of the newsletter dated 6th May 2011 was tabled for information, which included details of the Accelerated Design Event to be held 25th and 26th May.  The LMC had already raised the issue of locum payments only being offered to single-handed practices.  Members agreed that this was discriminatory against group practices and were happy for Dr Balmer to take this up with Sheila Bremner.  Mr Bradshaw had also requested details under the Freedom of Information Act of how PCTs are utilising the GP Consortia Development Funds allocated to them.

LMC Expense Claims (Tabled)

A letter was tabled from Mrs Bell confirming a revised process for claiming expenses that was to be trialled.  In future, when signing the attendance sheet at LMC meetings, members will be confirming that they wish to claim the appropriate attendance fee.  They will be required to insert their return mileage in the relevant column.  Claims in respect of any additional work carried out on behalf of the LMC should be made on an expense claim form in the usual manner.
5.1 Essex Health Overview and Scrutiny Committee
The Essex Health Overview and Scrutiny Committee (HOSC) had requested an update on the development of GP Commissioning in Essex for its meeting on 21st April 2011.  Members received a copy of the report which was prepared by the LMC office and delivered to the meeting by Dr Gary Sweeney.  Dr Sweeney reported that the LMC view was not well received and that there was a perception that the LMC was acting as a trade union. 
5.2
Developing Commissioning Consortia in Essex
Members received the LMC draft discussion paper and covering letter which had been sent to all practices.  The Chairman thanked Mr Bradshaw for preparing this excellent paper and asked members for their comments.
The following points were noted:-

P4
Paragraph 6 to be amended to read “that if not handled sensitively and fairly at a local level, could threaten...”

P8
Paragraph 4, to be amended to read “...commissioning consortia but it will be different...”
P10&
The Committee did not take the view that LMC membership represented a 

P12
conflict of interest as long as the process was transparent.


P13
Paragraph 5, third bullet point.  Add “.. without reference to the NHSCB”  
5.3
Transforming Pathology Services
Members received a letter from Sir Neil McKay dated 5th May 2011 for information.  Details of engagement activities in the East of England, which were omitted from the original letter, were also tabled.  Members felt that the consultation process had been inadequate and were concerned that the quality of service would be reduced, specifically with regard to the reporting of abnormal results. It was agreed that this information would be circulated to GP commissioning leads together with a letter from the LMC highlighting the issues raised by the Committee.   
5.4
North Essex PCT Cluster

Members received an announcement regarding the appointment of the single executive team for North Essex for information.
5.5
Major PCT Contracts
Members received information regarding major contracts commissioned by NHS Mid Essex and NHS West Essex.  This information had been requested following discussion at the January LMC meeting as it was felt it could impact on GP commissioners when responsibility is transferred to them in April 2013.
5.6
North East Essex GP Clinical Systems
Members received the LMC letter dated 15th April 2011 and Dr Gordon’s response for information.  It was agreed that the LMC office should write back to Dr Gordon reiterating practices’ rights under GPSOC.  The office will also contact the GPC for further advice.  
5.7
GMC Fitness to Practise Procedures
Members received the LMCs’ joint response to the recent GMC consultation document for information.  
6. FOR INFORMATION

a) GPC News 21st April 2011
(Available from the LMC office or via the BMA website)
7. DATE OF NEXT MEETING
The next meeting will be held on Thursday 16th June 2011 at 2:15pm in the Goodwin Room, Boreham Village Hall, Main Road, Boreham, CM3 3JD.
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